Introduction
Placental infarction is not a rare lesion. Extensive placental infarction leading to intrauterine fetal death is a not uncommon complication of toxemia (preeclampsia), antepartum hemorrhage, and chronic renal disease. Extensive placental infarction without maternal complication, however, is very rare. Fox (1967) described only one case of extensive placental infarction in 15 cases of unexplained intrauterine fetal death with uncomplicated pregnancies. We report a case of diffuse and large infarctions of placenta without maternal complications that resulted in the demise of the fetus. tion of fibrin were seen at the intervillous spaces, and the chorionic villi were clearly seen, with some of them showing calcifications (Fig. 6 ). Thrombi formation was seen in the decidual small arteries (Fig. 7) .
Discussion
This 31-year-old female experienced four spontaneous abortions and in each case, the cause of fetal death was unknown Fig. 6 . Microscopic picture of the reddish brown colored infarct (Fig. 4 Perivillous fibrin deposition is found in the peripheral area of the placenta; microscopically, fibrin deposits are seen in the intervillous spaces. Thickened basement membrane of villi and fibrosis of the villous stroma are characteristic (Fox, 1963) .
In this case, fetal anoxia, consequent to diffuse and large true infarctions of the placenta, the cause of which are unknown, is believed to be the cause of death. Other fetal and maternal pathology were not evident.
Placental infarction is not rare, and small infarcts are common in uncomplicated pregnancies.
No relationship to intrauterine fetal death and intrauterine growth retardation has been shown (Fox, 1967; Rolschau, 1978) . Placental infarction is almost never the cause fetal death (Potter and Craig, 1975) . Nevertheless, Little (1960) and Fox (1967) have stated that intrauterine fetal death may result from extensive placental infarction involving more than 30% of placental tissue. Extensive placental infarction is more common in toxemia (preeclampsia), antepartum hemorrhage, and chronic renal diseases than in uncomplicated pregnancies (Potter and Craig, 1975) . Placental infarction is said to result from the interruption of maternal blood flow caused by thrombosis of a spiral arteriole in the decidua (Fig. 7) or in the basal plate, retroplacental hemorrhage, or hemorhage into the basal plate (Fox, 1963; Potter and Craig, 1975) .
